MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : B63-027346

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
° 04 1000

STATE FILE NUMBER

e ——— trati \l N Regi
DO NOT WRITE AMENDED F '“"“"-"“ D""'“ N° —..Primary Registration District No. g

09 9 4nn
ON THIS STUB B uu.n. B BT 10D]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
s. COUNTY Bucftanan . a. STATE /}]4_/_, AQUAL b COUNTY Bu m sdmission)

h. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b & CITY Inside Limirs

[a]] OR
TOWN 52, ﬂ)/_lepfl rown 3. }Jdeph e X0 N O
¢. FULL NAME QF (I{ NOT in haspital, glve location) lnsida Limits d. STREET (If outside, give location} Reride on Farm

| -
—M"—g - WONS ethodise dogpital X0l 1719 (enten Si. e
3 2 a, gu:eogrraf)cnsm First Middle Last a. DélgE Month Day Yaar
® g Taﬂa ?). . ?aden DEATH M 72 7963
' 5, SE%- 6. COMPR QR RACE 7. Martied [J  Never Married 8. DATE OF BIRTH | ¥- AGE [lost birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
. MG

o] - e -s.- Widowmad* [T ~ Divorced’ 09C.q. 7?62 7 o EI Momh:] Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, "BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duriynr?zt of ?‘orking tifs, evan if ratired) .Sia ﬂ)/-}ep&’ /}MAAOU/L{‘_ USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Welland Paden Willie Hux none

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14 __SOCIAL SCOLDLTY MO 17. INFORMANT Addremns

{Yes, nF&u’:r unknown) I (If yes, give war or dates of servi w . ! z , Paden_ ] 7 :

.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b], and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE () Strangulation 4 hrs

V$§ 300
Rev. 4759

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) :
which gave rise to
above cause (a),
atating tha under-
{ying cauvsa last. DUE TO (q)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART H). M decessed was  female was
disease condition given in PART | (a} . there a pregnancy in last 90 days.

I 0O Ya ] O No I [0 Unknown

19, WAS AUTOPSY T 208. ACCIDENT  SUICIDE HOMICIDE 20!: DESCRIBE HOW INJURY OCCURRED. {Enrer nature of injury in PART | or PART 11 of item 18.)
PERFORMED o O

YES [] NO _ . Ba‘by slipped through bars in bed

[ 20c. TIME OF Hour Month, Day, Yanar

INJURY a.m.
4: %RO ww - 7=-12-63 | Found hanging by neok
20d. INJURY GCCURRED 20e. PLACE OF INJURY {¢.g., in or about hame, 20f. CITY, TOWN, QR LOCATION
WHILE AT WORK (] farm, factory, strast, office bidg., etc.)

NOT WHILE AT WORK [
., | attended the deceased from 12/9/62 to 7/12/63 and last saw Rf,:, aliva on. 4 /22 /6"5

Death occurred at + 0 a m on the date stated above, and to the best of my knowledge, from the csuses stared.

{Degrea or title) . 22b. ADDRESS 301 Ill inois Ave 22¢. DATE SIGNED
/”--D- St. Joseph, Miasgouri 7/12/63

Z3b. DATE // [ 23<. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City, town, ar county) State} '

2. BURIAL,
REMavAL [spﬁify; '

24. FUNERAL DIRECTOR W&aﬂcméms nsco.ﬂv I.OCALRE[%.L 2. ne{;lisgrs SI%ATU{E‘) - ]
8M Funenal Home St. Joaeph, Mo. Ouly /4 17¢3 | % MM

¥
{Licensed Embalmer’s Suc?mnn\ an Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ér: M;;SL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student_

Signatere of Student Embalmer

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply

with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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